THE DLYISION OF HEALTH OF MISSOU .
" alfers FLED 0CT 29 1957 STANDARD CERTIFICATE OF DEATH wSﬁTg%‘e% """"""""""

5. Publi
Ith S.n;:. Regu.ncmon Dlsmcf No. 360 Primary ngis}mtiuﬂ D_istri_:! No. 3076 Ra?ishurisl“_o..lglk——__--~----
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If inslimtion'-ReSédence before
. . . 5T b. UNTY ggmissiol
5. 300 a GOUNIY o ion o STATEMY ggourd co Verndh o7
v. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY j'.ju Inside Limits
]0‘6 Town Nevada o Tom Nevada fa) orad ™
/ c. ::gL;.l_NAC\%gF (M NOT in hospitol, give location) Legth of stay in 1b d. i]I'J%IER%ES (If outside, give location) Raside on Farm
SPITA
instituTion 1112 So. Cedar C Yrs. . 1112 so Cedar Yes [J Neif]
3 FI_AME OF [?E;:EASED First Middle Last 4, DS;E Month Pay Year
ype or print .
George Elisha Andrus peatH Oct. 14, 1957
5. SEX O 6. COLOR OR RACE| 7. MARRIEDENEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE {in yaors JF UNDER i YEAR] IF UNDER 24 HRS.
1 : 1 irthday) [ Months | Doys Hours Min,
Male . white - [/ wooweod owomceo{d|Aug. 22 1880 i Dl |
10a. USUAL OCCUPATION {Give kind of work dena | 100, KIND OF BLISINESS OR 11, BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of workipg life, sven if retired) INDUSTRY . l
Farm Labor Farming Cass Co, , Neb, U, 8. A
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_UéBANI:! OR WIFE
0. M, Andrus Mary Fuller . Molly andrus
15. WAS DECEASED EVER IN L. $. ARMED FORCES? t6. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nknawn)| {1 yas, give war or dotes of service) _ -—
L1 i wotemed $91-05-9126|Molly Andrus, Nevada, Missouri

18. CAUSE OF DEATH (Enter only one cause pnr li INTERVAL BETWEEN

ine for {a), (b}, and (¢).)
PART |. DEATH WAS CAUSED BY: .} ﬂ H ONSET ﬂn DEATH
IMMEDIATE CAUSE {af Wﬂ-&

21.. | oitendéd the deceased from @d l ’ ) ' , to / \ and lost !ﬂwﬁullv. on & j 11 .B z
Death occurred at i -2 ﬁm on the date stdted above; and to the bext of my knowledge, from the couses stated.

————

Doctor, corones, etc. must use only standard neriwncluwre in item 18. No symptoms will be listed.
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b Condltions, if any, DUE TO (&) < q s STl C e
> whieh gave rlse to
bl above couse {a}, } r
z tating th dar- \‘“ [N i
. 8. % l’y?ﬂgﬂgtuu.:cw;a::. DUE TO (i hd 5 i/ X MW
‘g" "g = - PART II. GTHER SIGNIFICANT CONDITIONS EOBTRIBUTING TO DEATH but not reloted to the terminal diseisss’ condition glven in PART I (a) 19. gegpgg&gsv
%.E‘;E . LA, YES[] NO
> ¥ |5 200 ACCIDENT SUICIDE  HOMICIDE" | 20b. DESCRIBE{YW INJURY OCCURRED. {Enter naturs of injury in"PART | or PART il of item 18) * 7
EI] SRt i s O N
! 2 - .
v S RY| 2c TIME OF Heur  Month, Day, Year
S mfjo AU
- > B b - . ‘—___,_..—-———
[ x p.m.
£ % 20d. INJURY OCCURRED . 20e. PLACFE OF INJURY (a.g.,_inorabou!hc;me, 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T W WHILE AT fougy, foctory. stnatobliee-iidgrete. . L ‘/
2 g | w AT WORK . ' v P Verwaoaw YVLO
£
$
¢
L3
2
<

220. SIGNATURE— "~ E g ‘{Degres or ti O an m 22¢c. PAJE SIGNED
@L} A l1ef9[3.

Z3c. BURIAL, CREMATION, | 23b E 23c.-NAME OF CEMETERY OR CREMATORY :734. LOCATION (City, tawn, or covary} , Erare) '

Hurtal™" | oct. 16.,57 ‘HMoo-r!e.Ceme-‘c.eryl-ﬂ‘- - o= s Nevada- — - Missou-ri

24. FUNERAL DIRECTOR ADDRESS . . .| 25. DATE RECD. BY LOCAL REG. -| 26,/REGISTRAR'S SIGNATURE -+
Ferry Funeral Hone, Nevada, Mol [0-,;’& Zi'é 2 _M/ % ‘Um"fg
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(L d Embalmer’s on Reverss $ide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by

working under my personal supervision.

" Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDEN’I‘ he also shall Slgn in his OWN handwriting.

If this body is not embalmed fact should be so stated above,




